
TOWN OF WARREN 

Streetlight Adoption Request 
 

 

 

 

The undersigned hereby requests that the streetlight at pole number 

______ located on _______________________ in Warren/West Warren, Ma  

    
Street Address 

be left on and agrees to assume full responsibility for payment of the street- 

light. 

 

 

____________________________________ ____________________ 

Signature of Responsible Party    Date 

 

 

____________________________________ 

Printed Name of Responsible Party 

 

 

Mailing Address:    Physical Address: 

 

_________________________  _________________________ 

_________________________  _________________________ 

_________________________   _________________________ 

 

 

Telephone (       ) ______________________ 

 

 

 

 

 

 

 


